By H. RUSSELL ANDREWS, M.D. (ABSTRACT.) (1) A SINGLE lady, aged 65, had been examined twelve years previously by a competent observer and told that she had a uterine fibroid, which was causing no trouble. Six years ago the tumour was the size of an orange and could not be felt on abdominal examination. After symptoms and signs indicative of rapid growth and malignancy, extending over a period of about three months, I removed a large sarcomatous tumour from the uterus, which, although it appeared to be very malignant, was almost entirely enclosed in a capsule. The uterus contained no other tumour. There seemed to be no doubt that a uterine fibroid had become sarcomatous.
(2) In the second case, a necrotic sarcoma of the uterus, a large amount of a jelly-like discharge passed into the peritoneal cavity through a hole in the posterior surface of the uterus.2 DISCUSSION.
Dr. HERBERT SPENCER showed a specimen from a patient aged 65; he said it was clearly a sarcoma developing -in a submucous myoma. He had published two similar cases in the Proceedings of the Society. It was this tendency to sarcoma that led him to abandon amputation of the uterus for myoma in favour of total hysterectomy. Sarcoma of the uterus, though rare, was undoubtedly commoner than some gynecologists thought; he had found it in 6 per cent. of cases of myoma, and Bumm put the figure as high as 12 per cent.
Dr. HERBERT WILLIAMSON said that the specimens demonstrated that fibronyomata could undergo a malignant change years after the menopause; and that the doctrine that these tumours were unlikely to be dangerous after that time was fallacious. In a case shown by himself and Dr. Griffith in 1906, there was evidence that the malignant growth had its origin in the muscle fibres, and Dr. Andrews' specimen supported this view.
Dr. ANDREWS (in reply) said that if Bummni's assertion, quoted by Dr. Spencer, that sarcoma developed in 12 per cent. of fibroids was correct they would have to mnodify their practice and remove all fibroids from middle-aged or elderly womien whether they were causing trouble or not.
Lipomatosis of the Stroma of a Uterine Fibromyoma.
By H. RUSSELL ANDREWS, M.D.
THE patient was a multipara aged 38. Since a miscarriage four or five years before she was sent to me she had had excessive bleeding at the monthly periods, increased in severity during the last two years. The abdomen had I At a meeting of the Sectioln, held March 3, 1921. 
